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T LABOR ORGANIZATION OFFICER AND s
EMPLOYEE RE PORT Expires 11-30-2006

This report is mandatery under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penafiies as provided by 29 U.S.C 439 or 440.

For Official Use Only T
7| "READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
g =20
s
1. File Mumber U - /5 C)f Z » 2. Fiscal Year Covered From:
/ / / /Z(?(?}/Through: Y/ 3/ /7,(7(9}/
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name %Zéy'{ - (:, %’M"’-’h’ Name ;Z:‘Z-’;Sé-:‘a/ L/’?—Gﬂf/ Sf?)/
Labor Crganization File Number OBG) (}5/7

P.OC. Box, Bldg., Rcom Ng., if any P.C. Box, Building and Room Number, if any

Swet Z7Z3 S pqprrslone. A S 25V L epe, Fourk W7
City ﬁ é’ﬂ;fﬁ»’véoﬂ city 77 5&4 % '
State (3/4 ?’ 5/_‘3/55 ZIP Code + 4 | State @% 74 5/)1 7 ZIP Code + 4

5. Position in labor organization.

Entar appropriato data below If, during the past flscal year, you or yoi.ir spouse or minor child directly or indireétly had ény of the following Iﬁlerééts
{excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in ransactions {including foans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b, Amount.
Street
City
Stater T 2IP Code + 4
:_‘;“.Ignature ‘

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the taw, that all of the information
submitted in this report (including the information contained in any accampanying documents), has been examined by the signatory and is, to the best of the
undersigned's knawledge and befief, irue, correct, and complate. {See the section on penalties in the instructions.}

Signed%/a/@—%;; N On'r 7’57,/5/0;_5./ CZ}ZS—/ /%Zﬂ@/f@ &

- Date Telephone Number
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meeofPerson Filing /{; S ot € ﬁe et

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose empleyees vour labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directiy or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding frade name, if any}.
— 5@,,, 7 g}j}jx, vt JATE
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Steet 3025 /f/,/ﬂ/as»c/ Pl
City (fﬂ/l LE&‘LM(Z/‘O
sae (A TYSES

S

ZIP Code + 4

9. Business deals with:

)

a. Labor Organization

'. X‘rust

c. Employer

10, if 9.b. or 9.¢. is checked give trust or employer's nama,
Coe fFbove

Trade Name, if any:

Name

P.Q. Box, Bldg., Room No,, if any

1;.3. ﬁélu'r;a of such de;.alin;c;. i . ‘ 3
é%‘t’/%ﬂ g)f{//l_, /7/9”&24_;‘/ [ 43w 7-"'30?-"0"/
Spoue < Sheflie Tiemen {f 50
7 Se#”

| 7/

Street

f’/@&v o

11.b. Approximate dollar value of such dealing.

City

State  ZIP Code * 4

12.a. Nature of interest held or income received.

/7'/2;44/‘ (J'ﬁw& s /%0 f/éf)

12.b. Amount,

C. Recoived from any amployer (other than an employer covered under parts A and B above)

or from any tabor relations consuitant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
™
City
State _ ZIPCode+4
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing %/‘p/—/f C/

f‘c:_/f/l [ %

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing 1o, or otherwise dealing with ihe business
of an employer whose employees your labor crganization represents or is aclively seeking to represent, or
{2} any pari of which consisis of buying from or selling or leasing directly or indirectly io, er olherwise
dealing with your labor organization or with a trusl in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streel ?0;_7 /%/[,/5{/“0&{17 ﬁ/
City IM /é"”"c//ff

State (//4 75/§J’/Z \7 2IP Code + 4

Name /f/zmwé Cfc?mf((/d E//éz,z/‘/, cc/ \7/7 7

9. Business deals with:

\

a. Labor Organization

/( b, Trust

¢. Emptoyer

10. If 8.b, or 9.c. is checked give frust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZiP Code + 4

11.a. Nature of such dealing.
TA7C T wst Ty
b Lo %/—dm Ot Zbo

11.b. Approximale dolfar value of such dealing.

12.a. Nalure of interest held or income received.
f(z' V7 /?@ /’mgaﬂj}meﬁ—/
T é Zop /
// o /—;/ e

I/
12.b. Amount. _‘Vﬁ/ ? Z P 5—-@

C. Received from any employer (other than an employer covered under paris A and B above)
of from any labor relalions consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including irade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

Cily

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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Name of Person Filing ;;?vépfll c “/f@,»z/n:f_/& File Number U-
e

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substanlial pant of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name %/&‘('/M—“‘Céf CGM%/ gg&é/@ﬁ,/ Wﬁ
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street j(p‘;"? 4///-:/- z:-,[,/p L}‘Z'

Cily jZM éé&omc/v‘o
swe (A HSTS ZIP Code + 4

9. Business deals with:

a. Labor Organization

/ b. Trust
i

¢. Employer

10. 1f 9.b. or S.c. is checked give trust or employer’s name.

Name /{g,g; %Aﬂf/{,—/

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

11.a. Nature of such dealing.

TH7Cr FFusl T Eerosy
foas Vigos CUE 2007

Street

11.b. Approximate dollar value of such dealing.

City

State ZiP Cade + 4

12.a. Nature of interest held or income received.

Focivied  JC2stoLoorsmaet
e J/ ZC)@/

v

774
12.b. Amoun%ﬁ/ - !g/,{é

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or oiher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including irade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No, if any

14.a. Nature of payment.

Slreet
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Na;me of Person Filing %)/pﬁ/ C/%}é‘fﬂ/ﬁ/
4 : P 2

File Number U-

i

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your Jabor organization represents or is actively seeking 1o represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizalion or with a trust in which your labor organization is interested.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any y/ ; ﬁ‘

Street

City %, vl
State (//4' 2 %j’?{) ZIP Code + 4

8. Name and address of Business (including Irade name, if any).

Nameé’7g c,é/l; ol / Cdn,’(f:’f‘/‘o{’f %{A‘J\C

9. Business deals with:

a. Labor Organization

X b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg,, Room No,, if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.
ECTT L e C/'/ZJ'T% Uol v 5
(’j(/]//(;é/‘f) f%@/lé/‘@— 2C gt P Vﬁjtﬂ
Se 4 20
o0, 0%

ri
11.b. Approximate dollar value of such dealing. f//éa (9 ; (ﬁ D
[4]

12.a. Nature of interest hetd or income received.

’pfﬂ-f‘&(— (jccwwe. IZ3e A'{"""“)

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fcom any labor relations consultant to an employer any payment of money or other thing of value.

{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nalure of payment.

Street
City
State ZIP Code + 4
14.b. Amouni of payment.
13.b. Is the Business an Employer ar Consultant
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| Name of Person Filing %/@,’f ' 7ﬂ e e "

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with he business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing direclly or indirectly 10, or olherwise
dealing with your labor organizalion or with a trust in which your labor organization is inferesled.

8. Name and address of Business {including trade name, if any).

Name & et e C:ﬂ/lj,{/"d(‘/(/t/{j 7/1«{7

Trade Name, if any:

P.0. Box, Bldg., Room No., if any C//?Y
Street %/Cy@ - (_//

City

s (A TSy

ZIP Code + 4

9. Business deals with:

a. Labor Organization

/ b. Trusi

c. Employer

10. 1f 9.0. or 9.c. is checked give trust or employer's name.
MName

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

Stale ZIP Code + 4

11.a. Nature of such dealing.
o o ( Lonstol lslion

& o1 2CET

11.b. Approximate dollar value of such dealing.

12.a. Nature of interesi held or income received.

fodlle po7 0
//’ ,g/,x': /7-/ee/7/£,/‘

12.b. Amount.

4 Zoo. od

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Narne
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
) t4.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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